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•proper cases; but what these arc , the present slate of our knowledge does not permit 
ns to sap with any certainty.” 

Mr. Joseph Poett gives a still more unfavourable account ( Lancet , June 
12th, 18-11) of the results of Mr. Yearsley’s operations. This last named opera¬ 
tor, in a pamphlet which he has lately published, gives an account of 88 cases in 
which he operated; G*2 of which number are reported as improved, or very much 
improved; 17 he acknowledges received no benefit from his operations; and 9 
persons were pronounced cured. Mr. Poett has sought out these 9 persons, their 
address having been given in the pamphlet, and Mr. P. asserts that 1 could not 
be found, 2 never stammered, 3 stammer as badly as ever, 2 are improved, 
though they stammer as usual when nervous, and the remaining one only is said 
to be wonderfully improved . 

“The report of the above cases,” Mr. P. observes, “not proving to me quite 
satisfactory, I visited several cases which appeared in Mr. Yearsley’s book as 
improved, or so much improved os to give him ‘sanguine’ expectations of 
decided recoveries; but I really cannot discover, with all that I and others have 
inspected, the slightest chance of such taking place. They all owned that at 
first they felt relief, but when nervous or agitated, or, as some expressed their 
feelings, ‘flurried,’ they stammer as before: but it is an undeniable fact, that 
stammerers of the simplest species, or worst species of the affection, continue at 
times quite free from impediment; and they portray their infirmity only al mo¬ 
ments when they feel nervous on the point of speech; they can at certain limes, 
particularly whilst alone or unobserved, speak or read quite free from embarrass¬ 
ment, or tendency to stammer. Now this fact is at once an answer to Mr. 
Yearsley’s erroneous supposition, that the affection arises in consequence ot dis¬ 
eased and enlarged uvulas or tonsils, or both. Surely at the time a stammerer 
is speaking correctly, and free from sympathetic nervousness on the point of 
speech, neither his uvula or tonsils become small or corrugate, or does disease 
vanish from them during the time they are correctly speaking; but as to his 
supposition that these parts are diseased with stammerers, I positively can assert 
that I have, during the last fourteen years, rigidly examined both tonsils and 
uvulas, and all other parts of the mouths of upwards of one thousand persons 
afflicted with impediments of speech, and never yet detected one case of disease. 
Some of this number had large uvulas, and perhaps, large tonsils; but not more 
so in the same ratio than others, who have both very much enlarged, and yet do 
not stammer. It is an every-day occurrence for medical men to observe in their 
patients both uvulas and tonsils of greater size than others, and yet they have 
no impediments ot speech or a tendency to such affections; but to revert to the 
fact that it is only at certain times wiien stammerers feel nervous that they por¬ 
tray their malady, it is evident that the excision of either uvulas or tonsils is 
quite inadequate to cure these nervous affections, which become more or less 
mental, and more complicated in effects after a certain period of life. 

“ It is also a curious fact, that from every different mode a stammerer resorts to 
in the hope of being cured, he at first experiences sudden relief, which continues 
for an uncertain time, and he then relapses (without his affection he properly 
and rationally treated.) But a bad toothache, rheumatic affections of the jaws 
or face, slight tic-douloureux, ulcers on the tongue or inside of the lips, and 
other casualties, will cause a pro tempore cessation of stammering: therelore, in 
my humble judgment, the novelty oflosing an uvula or tonsils, or both, together 
with the subsequent pain and inflammation, but above all, the forcible mental 
impression that the operation is to eradicate their miserable affection, produces that 
decree of relief observed by Mr. Yearsley, who, from want of experience m 
these peculiar nervous affections, is led to imagine that the alteration is a solid 
proof of the efficacy of his operations in curing this miserable affliction.” 

37. Ununited Fracture cured bp a Seton, By M. Jobert de Lamballe. A 
robust man, about 45 years old, received in a fall a fracture of the humerus, 
complicated by a small wound at the seat of the fracture. I he arm was placed 
in an immovable apparatus during a month. At the end of this time the small 
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wound still suppurated, and there was no trace of consolidation. During two 
months longer the ordinal apparatus was applied, but did not hasten consoli¬ 
dation. M. Jobert then passed a scion between the two fragments, but instead 
of leaving it five or six weeks, as Physick and others have done, he only let it 
remain eight days. A month afterwards consolidation was completed. Expe¬ 
rience has shown that in some cases, the seton has left after its passage organ¬ 
ized fistula* incapable of cicatrization, which maintain the mobility of the bone. 
Sometimes these passages border on portions of bone denuded by the seton. 
But when the seton is only left during eight days, it irritates the periosteum, 
and the inflammation of this latter brings the deposit of a sufficient quantity of 
osseous matter to effect consolidation.— Brit, and For. Med. Rev ., from Gaz. 
Med . dc Paris , Sept. 5, 18-10. 

38. apparatus for applying water in the manner of irrigation. —Dr. James 
Macartney has devised an ingenious apparatus for this purpose, by means of 
which water of any requisite temperature can be employed, and conveyed 
underneath the bedclothes. The apparatus consists of a box made of zinc, 
something like a fracture-box, in which either the upper or the lower extremity 
of the patient may be placed. The water, or a medicated fluid, is carried in a 
flat tube, which at one end is connected with a reservoir, and the other end pro¬ 
jects through a slit in the upper edge of the box. The tube contains a strip of 
coarse woollen cloth, which is broad at one end and pointed at the other. The 
broad end is received by the vessel that contains the fluid, and the pointed end 
either rests upon the dressings of the affected part, or is suspended immediately 
over them. The water is taken up by the strip of cloth, and carried along it on 
the principle of capillary attraction, or in the manner of a syphon; and thus a 
continued supply of water is conducted to the part affected, without inconveni¬ 
ence or exposure to the patient. In order to get rid of the fluid, there is a con¬ 
cave bottom, perforated with large holes, through which the fluid passes into 
the inferior part of the box, and from which it is conveyed by a tube into any 
vessel that may be placed outside the bed for the purpose of receiving it. The 
perforated bottom, for the sake of cleanness, is made to take out; and there is a 
soft cushion, covered with painted linen, on which the limb rests, and conse¬ 
quently the whole is not kept wet. 

The quantity of fluid which may pass can be regulated by placing the vessel 
or reservoir containing the water either higher, or on the same plane as the 
patient’s bed. If placed high, so much as three gallons of fluid may be sup¬ 
plied in the course of twenty-four hours. If warm water be required, as in 
cases of strains and lacerated wounds, the temperature of the reservoir may be 
kept up by means of a spirit lamp.— Prov. Med. and Surg. Jutirn , July 31, 1841. 

39. Chloride of Zinc in Necrosis —The difficulty of penetrating the hardened 
case of new bone when long formed, is too well known to require any comment; 
and it not unfrequently happens that any attempt to reach the sequestrum is 
either rendered abortive thereby, or occasions such a degree of disturbance to 
the whole shaft, as to produce more harm than good. Mr. Guthrie, to whom I 
allude, has availed himself of the peculiar properties of a remedial agent re¬ 
cently introduced (to which I shall again have occasion to refer)—the chloride 
of zinc, which, attacking the animal tissue of the bone, destroys it, and thus 
causes the earthy matter to soften and become detached. The sequestrum is by 
this means exposed with little pain or disturbance of the part, and may be dealt 
with according tc circumstances. To the success of this plan I can myself 
most willingly testify.— Med. Chirurg. Rev., July 1810. — From Mr. James’s 
Retrospective address before Prov. Med. and Surg. Association. 

40. Threads of Caoutchouc for Sutures.—' Thomas Nunneley Esq., of Leeds, 
recommends the employment of threads of caoutchouc for sutures. The advan¬ 
tages which this substance possesses, lie observes, are “ the much longer time it 
remains without producing irritation of any kind; being elastic, it holds the 
divided parts in contact with much less stretching, in a more natural manner, 



